MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- DEPARTHMENT OF PUBLIC HIAI-'I‘H AND WELFARE

cimary Registration District No. lQD.S_Reqmrar s No. _3063

=63=014002

STATE FILE NUMEER

egy No, cee ______
DO NOT WRITE
ON THIS STUB anencen I 4
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare deceassd lived. I¥ institution: Residence before
V8300 a a. COUNTY B ) a STAFMJ..SSOU.I‘:'L b. COUNTY edmission)
Rev. 4/59 % b. CC')]I'EY (IF outside corporate Timifa, give TOWNSHIP only} Length of stay in 1b c. CéEY tnside Limits
wi v e e .
. Y TOWN St..Louis 21 mos. TOWN 1St. Loéuisuri Yes X No 2
1 \T. <. FULL NAME OF (1 NOT inL howital, ggetlout:gn) Inside Limits d. :t';g%igs {If cutside, give lacation) Resichs an Farm s
%3% mstotion ote Louis a Ya Xl No[l 1605 Missouri Yo O Nog
J -
3 2 3. #AHE OF _DE)CEASED First Middle Last 4. DATE Month Day Yaar
ype or prin . OF o L P, PUR
4__ Robert A Wilson DEATH Ma¥ahiY  ANth 1963
o 5. SEX 6. COLOR-OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | V- AGE (last birthday) | :nUNhDER 'DYEAR EUNDER ZA: HR
. i i t in.
5 2— Male Whl‘te Widowad Diverced D _ 2—3 —oh 59 y—rs nths ays ours in.
- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) . . N
6 Painter & decorator S5el-employed St. Louis, Missouri | ysA
7 5 133, FATHER'S NAME - 13, MOTHER'S MATDEN NAME 4. NAME OF RUSBAND GR WIFE
Robert W, Wilson Emma Swahlstedt Leonoee Linne
8 / 15. WAS DECEASED EVER [N US. ARMED FORCES? 6. SOCIAL SECURITY NG. ] 17. INFORMANT Address
? Hospital Records

—
o

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

—_
4

O
o

USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD QF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

{Yes, no, or unknown)| (If yes, give war or.dates of
IE. CAUSE OF DEATH i!tter anly one céZse

PART 1.

Conditions, if any, ]

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

Cardiac. Arrest

rs, Dolores W, Froeschner
Brooklyn, New York

INTERVAL BETWEEN
ONSET AND DEATH

10 mine

buETo ) Aente myocardial infarction

10 min.

REMOVAI. (Speci
moval

—-—W ADDRESS
Mt Bermann: & &5t, Inc.,

[}
2. BURIAL, CREMATION, 3b. DATE

5400 Arsenal St.

which gave rise to
above c'z‘nuse dl:)a ‘/; 0 o
tati 1 - . . - .
g cwse tasr | oueto @ __ Arteriosclerotic Heart Disease ‘ ‘
z 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related 1o the termimal PARY 311, 1  decessed wos female wes
9 PART disease rondition given in PART | [a . . d S ) there & pregnancy in last 90 doys.
% : Thrombosis of aorta and sup. [ ver ] O Mo | O unkoomn
E “19. WAS 3 HE T ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18:)
] PEREQRMED? (m} [m} [m]
= vESE No
-~ +
L[ "20c. TIME OF  Houl  Month, Day, Yeor
a INJURY am.
o [
= 20d. INJURY OCCURRED F0e. PLACE OF INJURY (e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [ farm, factory, strest, office b1dg ., et
NOT WHILE AT WORK [ m . . J
- — January - L, Teh Iir; 196
21, | arended the d d from. J u 31’ 1963 5 ta MarCh 2 1963'“"' Iasf saw :.:mnllvu on__- u’
Death occurred ;-i 2 :OS P.M. m on the data stated abave, and to the best of my knowledge, from the ceuses stated. ;
2275, SIGNATURE (Degree or title) 225.. ADDRESS 2%c. DATE SIGNED

3-15-63

™| Mar.16,1963

23z, NAME OF CEMETERY OR CREMATORY

Hillside Cemetery ) R

21

E. Fair A

25. DATE RECD ay Lo

MAR 1

963 |”

23d. LOCATION [City, tewn, or county}

n

RAR'J/SIGN, RE

{State)

/7 2.



STATEMENT BY l.ICENSED EMBAI.MEI

- r\

| hereby certify that the .body whose name_is_recorded on the reverse side of this certificate was embalmed by me,

or by . —— - . Student Embalmer No.

working under my personal supervision.

PR

Student

Signature of Student Embalmer

Licensed Embalmer No %OZ 0\7

» P. O. Address_

=+ " ‘Note: The above MUST- BE .SIGNED BY THE LICENSED. EMBALMER .in, his OWN HANDWRITING. {Failure to-comply
with the above constitutes grounds for revocation of license)., . K
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is nol embalmed fact should be so stated above
/-

~
.o . . . > . i
- oo s DR N ; C A




